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M A R S H Marsh USA fnc.
9129 Cross Park Drive
Suite 101
Knoxville, TN 37923
Vickl.D.Nobinger@Marsh.co
www.marsh.com

Fax

To: Pamela Grubough-Littig From:. Vicki Nobinger, AlS
Date: September 20, 2006 Fax: 865 789 7800
Organization. Utah Division of Olil, Gas & Mining Phone: 865 769 7751

Fax: 801 359 3940 Pages: 4, including cover page
Phone:

Subject: Certificates of Insurance for Foundation Coal Corporation
Pamela,

Please see the following certificates. If you have any questions or need further information,
please feel free to call Jan Melton-Cate, the Client Advisor on this account, at 865-769-7761
(direct line) or 1-800-443-4086 (WATS).

Thanks.

shlag coatvPmod 5\08-20-06 fax 10 state of ulah with 3 oerls.doc )
|
I

The documents accompanying this transmission contain confidential information, and may contain confidential health information, that Is legally privileged. This
information is intended only for the use of the individual or entity named gbove. The authorized recipient of this Information fs prohibited from disclosing this
information o any other party uniess required to do so by law or reguiation and [s required to destroy the information after its stated need has been fulfilled.

if you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken In rellance on the contents of these
documents is strictly prohibited. If you have received this information in error, please nolify the sender immadiaiely and arrange for the return or destruction of
these documents, \

!
E Marsh & McLennan Companies
|

RECEIVED
SEP 20 2006

?

DIV, OF OIL, GAS & MINING
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CERTIFICATE NUMBER

ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

PRODUCER THIS C!
MARSH USA INC. NO MIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-8012 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
At Jan Melton-Cate (865) 768-7761 COMPANIES AFFORDING COVERAGE
COMPANY
ka7767-06-07--06-07 A  STEADFASTINS CO
INSURED COMPANY
Foundation Coal Corporation . B NA
699 Corporate Boulevard, Suite 300
Linthicum Helghts, MD 21080-2227 COMPANY
C NA
COMPANY
D

T

THIS (S TO CERTIFY THAT POLICIES OF INSURAN
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR

Supesac

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i Gle farthe bolicy penod.notdbelow. 3

CF DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.

OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

e TYPE OF INSURANCE POLICY NUMBER P oy | okre paoa LTS
_cf-usm. UABILITY - 07/30/06 07/30/07 | GENERAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ 6,000,000
cLamsmoe [X | occur PERSONAL & ADV INJURY | § 2,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $ 2,000,000
X FIRE DAMAGE (Any onefie) | $ 2,000,000
MED EXP (Any one person) | § 5,000
irououuz LABILITY COMBINED SINGLELIMIT | §
| anvauto
|| ALLowWNED AUTOS BODLLY INJURY $
|| scHEDULED AUTOS (Per perecn)
| __| MREDAUTOS BODILY INJURY $
| | Non-owneD AuTos (Per accident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | %
AGGREGATE | $
EXCESS UABILITY i EACH OCCURRENCE $
q UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
u‘n’r KERs ¢ u::ﬂl: r¢ N AND [ ?g‘.i ST | l CLLS SRR
EL EACH ACCIDENT $
P VE INCL ELDISEASEPOLICY LRiT | §
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS
RE: Castle Gate Mine Permit #C/007/004, Carbon County, UT

General Liability includes XCU coverage.

General Liability includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.

State of Utah

Division of Oil, Gas & Mining

1594 West North Temple, Suite 1210
P.O. Box 145801

Sait Lake City, UT 84114-5801

T GREERIGN

SHOULD ANY OF THE POUCIES DESCRIBED HEREIN 8E CANCELLED BEFORE THE EXPIRATION DATE THERECF,

THE INSURER AFFORDING COVERAGE WiLL EMORRUORGX MAlL ___45 DAYS WRITTEN NOTICE TO THE
E ORARGONVGOMMEX OOV OR

CERTIFICATE HOLDER NAMED HEREIN, BOOSROOROO0MX A

ORE DOO6E

TAAREH USA INC.

ﬁ;arkc. Benson

%av’t C. Ren—
VAUID AS OF: 07/28/06

DIV.OF OlL, GRS & MINING
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| PRODUCER THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AKD CONFERS
| MARSH USA INC. NO RIGHTS UPON THE GERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
| P.0. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-6012 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Aftn: Jan Metton-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY
437767-06-07-06-07 ' A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation 8 NA
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21080-2227 COMPANY
Cc N/A
COMPANY
D NA
GOVEREGES, - i . TH eRlGale suparaedes.ahd topiaces any previoj el rificale-far-the, Boliy petiod rioted below. 2

THIS 1S TO CERTIFY ANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, COND ITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,

co POLICY EFFECTIVE | POLICY EXPIRATION
s TYPE OF INSURANCE POLICY NUMBER ATE (MUDDYY) | DATE (MMWDDIYY) umTs
A | GENERAL LIABIITY 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | § 6,000,000
| cLams mape OCCUR PERSONAL & ADV INJURY__| $ 2,000,000
|| oWNER'S & CONTRACTOR'S PROT : EACH OCCURRENCE $ 2,000,000
X i FIRE DAMAGE (Ary cnefire) | $ 2,000,000
MED EXP (Any oneperson) | $ 5,000
AUTOMOBILE LIABILITY
| — COMBINED SINGLELIMIT | §
| ANY AUTO
| || aLLownED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per parson)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accidend)
] PROPERTY DAMAGE $
GARAGE LARILITY ; AUTO ONLY - EAACCIDENT | §_
ANY AUTO . OTHER THANAUTOONLY: _ | .
EACHACCIDENT | §
AGGREGATE | §
EXCESS UABILITY EAGH OGCURRENCE $
‘ UMBRELLA FORM AGGREGATE $
‘ OTHER THAN UMBRELLA FORM ' $
L] $C A ND T WC STATU- I lorw.;';:
| EMPLOYERS® UABILITY A TORY LMITS AL
| EL EACH ACCIDENT $
| THE PROPRIETOR!
| gLyl B, INCL ELDISEASE-POUICYLMIT | $
| OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
BESCRIPTION OF OPERATIONGALOCATIONS/VEHICLESISPECIAL [TEMS

RE: Star Point #1 and #2 Mine Permit #G/007/006 .
General Liability includes a Blanket Additional Insured where required by written contract, but subject to tpe policy terms, conditions, and exclusions.

General Liability includes XCU coverage. ;

SHOULD ANY OF THE POLICIES DE#‘MIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF.

THE INSURER AFFORDING COVERAGE WL ENSRRAOSIAR MAL __ 4K DAYS WRNTEN NOTICE TO THE
- PROSOAVROVRMXNDOBLX SOPOR

State of Utah

Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801

Salt Lake City, UT 84114-5801

DIV. OF OIL, GAS & MINING
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°  CERTIFICATE NUMBER 1

PRODUCER o THiS GERTIFIATE 15 ISSUED A3 A MATT "OF INFORMATION ONLY AND CONFERS
MARSH USA INC. NO RIOHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-6012 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Attn: Jan Melton-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY '
37767-06-07-06-07 A  STEADFASTINS CO
INSURED . COMPANY
Foundation Coal Corporation B NA
999 Corporate Boulevard, Sulte 300
Linthicum Heights, MD 21090-2227 COMPANY
C NA
COMPANY
D NA !
R ARUER A o LS T AN R A O N P S T
"GOVERAG 40 WSt ceiate for the policy.perladnbted below, . .. 4

RV N et kst 3 et % AN BT Rkt L et 3 N
THIS IS TO CER POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. |

o TYPE OF INSURANCE POLICY NUMBER ":A':',"E"ﬂﬁ';gg,w,‘ ’g“'\'g(:"n:,{,?”“%" LTS
A | GENERAL UABILITY f 07/30/06 0713007 GENERAL AGGREGATE $ 6,000,000
X | COMMERGIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ 6,000,000
' CLAIMS MADE OCCUR PERSONAL & ADV INJURY | § 2,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ ' 2,000,000
i FIRE DAMAGE (Any onefre) | $ 2,000,000
T MED EXP (Any one person) | $ 5,000
“_‘" OMOBILE LIASILITY COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Por pecson)
HIRED AUTOS BODILY INJURY $
|| NON-OWNED AUTOS (Por eccidem)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
ANY AUTO OTHER THANAUTOONLY: |
EACH ACCIDENT | $
o AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
otERe ARy s | e
EL EACH ACCIDENT $
315?3?;?&%%% INCL - |eLoseasepoucyimt | $
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTRER
DESCRIPYION OF OPERATIONSILOGATIONS/VERICLES/SPECIAL ITEMS *

RE: Willow Creek Mine Permit #C/007/038
General Llability includes a Blanket Additional Insured where required by written contract, but subject to the policy terms, conditions, and exclusions.
General Liability includes XCU coverage. i

CERTFICATE HOTDE

e EEENGS

SHOULD ANY OF THE POLICIES DESGRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WL ENPRRNEIPAN MAIL __ 45 DAYS WRITTEN NOTICE TO THE

AOOEOROSNENPIR

State of Utah CERTIFICATE HOLDER NAMED 1, B0DBR0AEOOAADALINDAIN
Division of Oil, Gas & Mining o HeRe |

1594 West North Temple, Suite 1210
P.O. Box 145801

Salt Lake City, UT 84114-5801

C. Rewm—

SEP 20 2006
DIV. OF OIL, GAS & MINING




